As ageing is one of the most important demographic challenges, it is important to focus our efforts on successful ageing. Positive affect and high self-efficacy levels can to be considered important dimensions of successful ageing. We carried out two study involving people from two similar socio-economic contexts in Italy and Spain. The first one was aimed to explore elders' Affect and Self-Efficacy and verify which was the role played by Quality of Life on above mentioned dimensions. The second one verified the supposed hypothesis that empathy and knowledge influenced a better perception of ageing. As concern the first study, elders were somewhat satisfied with their life, Spaniards more than Italians. Almost all of the Quality of Life factors had a role on Positive Affect and Self-Efficacy beliefs. Regarding to the students, our findings showed that both knowledge and empathy played a positive role on a better perception of older people.
Introduction
Recent decades have witnessed an increasing attention to ageing. On the base of life span perspective, life is viewed as a continuum and ageing as a normal and physiological period of it. Theory as well as research have illustrated that there are improvements and losses at every stage of the life (Baltes, 1987) . Because, on one hand, age itself is not an explanatory variable that is able to explain a bad ageing (Wohlwill, 1970) and, on the other hand, life expectancy has been increasing, talking about successful ageing is important not only to cope with one of the most important demographic challenges of nowadays, but even to improve older people's well-being. Thus, elderly people's life is not able to be considered only as a waiting season of the death, but rather as an active and significant period of life.
One of the components of well-being is affect. It concerns the extent to which a person feels the own self from a phenomenological point of view (Watson, et. al., 1999; Kaplan, et. al., 2009) . Affect is a personal disposition or a trait and thus it remains stable for the time (Thoresen, et. al., 2003) . It is composed by two dimensions: a Positive and a Negative one. People with a high Positive Affect level feel active, enthusiastic, tend to look for other people, and be positively engaged with the environment. They are more reactive to positive stimuli, feel more positive emotions and have approach action oriented. People with a high Negative Affect level feel guilty, worried, anxious, tend to have a negative image of themself and also of their own environment. People with high Negative Affect level are more reactive to negative stimuli, feel more negative emotions and have avoidant behaviours.
As regards ageing, several findings have pointed to how age and positive/negative affect are not always related to each other. Instead, individual peculiarities often play a key role in making the difference on the affect kind. On one hand, negative affect decreases until around the age of 60 and then remains stable (Charles, Reynolds, & Gatz, 2001 ); on the other hand, positive affect is stable until the age of 60 years and then declines. Everyday people take actions to influence their affective states. Some of these actions are aimed to improve positive affect and others to decrease negative affect (Larsen & Prizmic, 2004) .
Although many physical and sociological changes, which are associated with increasing age, exert negative influences on elders' skills and capacities, the older people can exercise agency (called Self-Efficacy believes: Bandura, 1994; Caprara, et al. 2000) on their own emotions and affect. In addition, they shape their environment in ways that fulfil the goals that they value most highly, maximizing positive affect and minimizing negative affect. Yet, psychosocial studies have shown that individual differences in positive affect (Kunzmann, 2008) as well as in Self-Efficacy beliefs (Holahan & Holahan, 1987) are related to different kinds of social behaviours (e.g. contact with friends and relatives, involvement in social organizations and activities): the more is the engagement in the own environment, the more is the own positive affect level.
Positive affect and Self-Efficacy beliefs can be improved by a better perceived Quality of Life (QoL). In other words, it is likely that positive affect and Self-Efficacy are outcomes of the perceived QoL. The QoL has been recognized as a significant issue, especially with regard to old age. According to Bowling (Zahava & Bowling, 2004) , it is important to distinguish between micro-individual and macro-societal factors of QoL. The former regard personal experiences, values, well-being, happiness, and life satisfaction; the latter regard the role played by income, employment, housing, education, and other living and environmental conditions. An important component that may improve, or instead get worse, the older people's QoL regards social stereotypes on ageing (or it would be better saying ageism). Individuals have the social cognitive need to shape events and to confirm their own expectations. In this process, they are driven by beliefs about members of a group and use group-level stereotypes to predict behaviour at the level of the individual group member (Darley & Gross, 1983) . The ability to shape the others' behaviour driven by stereotypes may confirm positive and also negative expectations. Findings of a research that had involved a group of students showed that pity was the main emotion directed to the group "elderly people". If, on its surface, pity may look benign, it can work as Pygmalion's effect and produce a dangerous self-fulfilling prophecy (Cuddy, Norton & Fiske, 2005) . To shed some light on this issue, we could mention the linguistic expression of pity and sympathy, often used by geriatric specialists. These may suggest the idea that elderly needs help and the internalization of these necessities may decrease the own independence (Cohen, 1990) . Affective and cognitive factors (empathy and knowledge) may positively influence the others' perception, although the influence of the first one is usually stronger than the second one. Furthermore, both factors can work very well in the contact when the outgroup is not perceived as much threatening (Pettigrew & Tropp, 2008) . It is likely they are good mediators between older and younger people.
Purpose of Study
We carried out two studies involving people from two similar socio-economic contexts, one in Italy and the other one in Spain. Regarding to the former, 95 elders (aged 65-86), who were attending activities in senior centres, were involved. We verified: a)differences between Spanish and Italian older people related to Positive and Negative Affect, Self-Efficacy in coping with emotions, and also the four domains of Quality of Life; b)age was not correlated to perceived QoL, Self-Efficacy believes and neither decreasing Positive Affect; c)Self-Efficacy beliefs and Positive Affect were outcomes of a better perceived QoL.
Regarding to the latter, 341 students from Medicine and Psycho-Pedagogic Faculties, filled in a questionnaire, thinking about "the elderly". We verified the supposed hypothesis that empathy and also knowledge worked as moderators and these positively influenced a better perception of the older people's Self-Efficacy as well as Positive and Negative Affect.
Measures
In order to collect data among older people, following measures were used. Word Health Organization-Quality of Life-Bref (WHO-QoL-Bref), a structured quantitative technique composed of 26 items subdivided in four areas: physical health (e.g. "To what extent do you feel that physical pain prevents you from doing what you need to do?"), psychological health (e.g. "How satisfied are you with yourself?"), social relationship (e.g. "How satisfied are you with your personal relationships?"), and environment (e.g. "How healthy is your physical environment?") (WHOQOL Group, 1993); participants were asked on a scale from 1 (not at all) to 5 (a lot).
Self-Efficacy (Bandura, 1994; Caprara, et al. 2000) questionnaire consists of 15 items on beliefs to cope with negative and positive emotions (e.g. "I don't feel discouraged after a heavy criticism"); participants were asked on a scale from 1 (not at all) to 5 (a lot).
Two PANAS Schedules (Watson et al., 1988) , composed of ten-item mood scale, one to measure Positive Affect (PA) and the other one to measure Negative Affect (NA). Affect was measured on a seven-point scale ranging from not at all (1) to almost always (7).
As concern the students, the same scales shoved above were used to measure their perceptions. In addition, we used the followings: a four-Items set to measure empathy level towards elders, ranged between 1 (not at all) to 7 (very much); one item to count their knowledge on "ageing"; it was ranged between not at all (1) to very much (5).
Results and Discussion
Regarding to the elders, results showed high scores relating to all of the considered dimensions. Our elders did not feel NA. Spaniards, however, declared a better QoL and Self-Efficacy than Italians. There was not any difference between Italians and Spaniards related to Psychology Field and PANAS.
As the literature has pointed to (Wohlwill, 1970) , age was not correlated to almost anything of all considered dimensions. Actually, there was only just one negative correlation between age and Physical field (r= -.289, p=.004).
In order to verify our hypothesis, at light of the differences related to three of the all the factors of QoL, we split our sample for country and conducted correlation and regression analysis.
As concerns Italian older people, all of factors of QoL were positively correlated to Self-Efficacy and PA (r=. 322, p .026). Instead, as expected, NA was negatively correlated (r -.436, p .002).
Regression analysis showed: a)a positive effect played by Psychology Field towards both Positive (beta=.323, t=2.32, p=.025) and Negative Affect (beta= -.323, t= -2.32, p=.017); b)a negative effect of Environment field on Negative Affect (beta= -.332, t= -2.21, p=.033). As concerns Spaniards older people, all of factors of QoL were positively correlated to Self-Efficacy and PA (r .302, p: <001/.039). Self-Efficacy was not correlated to Physical field (r=-.73, p=ns). The NA was negatively correlated (r -.403/ -.460, p .005) but not significantly to Physical field (r=-.244, p=ns). Regression analysis showed more than one effect related to all of factors of QoL: Psychology Field played a positive effect towards Self-Efficacy as well as both Positive and Negative Affect; Social relationship field had a negative effect on Negative Affect; Physical field influenced Positive Affect; at last, Life Environment was positively related to Positive Affect and negatively to Negative Affect. With regards to the second study, findings showed how students' knowledge on older people (M=2.84, s.d.=.778) was significantly lower (p<.001) than the mid point (3). Despite the average score of Empathy was not so hight (M=4.39, sd=1.099), it was significantly higher (p<.001) than mid point (4). There were not differences between Spaniards and Italians, so we carried out analysis for the whole sample.
Empathy and Negative Affect were negatively correlated (r= -.119, p=.028); furthermore empathy and also knowledge were correlated to Positive Affect and Self-Efficacy perceptions (r .154, p .004).
Regression analysis showed the role played by both empathy and knowledge. Indeed, empathy had a positive influence on Self-Efficacy and both dimensions of the affect; while knowledge had a positive influence on SelfEfficacy and Positive Affect but not on the Negative affect (Table3).
Conclusions
In the case of the first study, general results showed high scores related to all of the considered dimensions. Older people were quite self-efficacy in managing negative and positive emotions and positive affect was much higher than negative. With refer to countries, Spaniards more than Italians. As concerns our hypothesis, it was confirmed only in part. In fact, theoretical model that was proposed resulted particularly interesting among Spaniards, because all of four domains of QoL influenced the other dimensions symptomatic of a successful aging.
As regards second study, knowledge and especially empathy moderated students' perception on older people's Self-Efficacy and Positive Affect, confirming the literature (Pettigrew & Tropp, 2008) . This result may provide an important advice in order to address educational needs for people who could look after the elders in their professional future. With reference to considered national contexts, it is likely the Spanish social service network, specifically addressed to elderly and deep integrated into the environment, promotes greater participation of the elderly in the wider community, stimulating more self-confidence. Furthermore, even at the light of findings of second study, overall findings could be related to differences not only of the services offered but also social attitudes towards elderly, more open in the Spanish context than that Italian. Improving elderly people's QoV should be a priority for all governments of the world, as increasing of life expectance and older people. Our research may provide to represent a useful contribute to address welfare work and sustain a successful ageing rather than a ageing as sad destiny.
